
2006-2007 Quota Hunt Application
St. Marks National Wildlife Refuge,

P.O. Box 68 St. Marks, Florida 32355
850/925-6121 fax 850/925-6930

email: saintmarks@fws.gov
Office/Visitor Center - 1255 Lighthouse Rd. (Co. Rd. 59)

Instructions:
-Complete every item for each hunter applying. Select a first choice hunt by placing a “1” in front of that
hunt and a second choice by placing a “2” in front of that hunt. Incomplete applications may be discarded.
-The deadline for the applications to be received by the refuge is Monday, August 21, 2006 by 4:00 pm
EDT. No duplicate applications accepted; duplicate applications will be disqualified from the
drawing.
-All applications must be mailed/delivered to the above address by the deadline date. The Office/Visitor
Center is open Monday - Friday, 8 am - 4 pm; Saturday and Sunday, 10 am - 5 pm. It is closed on Federal
Holidays.

Hunt Choice- Put “1” in front of first choice, “2” in front of second choice.
____1) Panacea Fall Archery Hunt. Oct. 31- Nov.4/06
____2) Wakulla Fall Archery Hunt Nov.7-11/06
____3) Wakulla General Gun Hunt Dec.9-11/06
____4) Mobility-impaired Person Gun Hunt – Dec./9-11/06
____5) Panacea General Gun Hunt Dec.15-17/06
____6) Spring Gobbler Hunt Apr.10-14/07
Hunter must enter FL FWCC Mobility Impaired Certification No. here________

Last Name___________________________ First Name_____________ MI___
Mailing Address __________________________City________________ State___ Zip______
Telephone No. (_____)______________   Height____ Weight____ DOB___  /___  /___

         MM   DD   YY
___________________________________________________________________________

Last Name___________________________ First Name_____________ MI___
Mailing Address __________________________City________________ State___ Zip______
Telephone No. (_____)______________   Height____ Weight____ DOB___  /___  /___

         MM   DD   YY
___________________________________________________________________________

Last Name___________________________ First Name_____________ MI___
Mailing Address __________________________City________________ State___ Zip______
Telephone No. (_____)______________   Height____ Weight____ DOB___  /___  /___

         MM   DD   YY
___________________________________________________________________________

Last Name___________________________ First Name_____________ MI___
Mailing Address __________________________City________________ State___ Zip______
Telephone No. (_____)______________   Height____ Weight____ DOB___  /___  /___

         MM   DD   YY
___________________________________________________________________________

Last Name___________________________ First Name_____________ MI___
Mailing Address __________________________City________________ State___ Zip______
Telephone No. (_____)______________   Height____ Weight____ DOB___  /___  /___

         MM   DD   YY
Applications may be mailed, faxed, emailed, or hand delivered to the above address. This form may be
photo-copied.

mailto:saintmarks@fws.gov

